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This paper aims to assess the disparities between rural and urban of nutrition related
maternal and neonatal outcomes, to construct the points of recommendations for
policy making in Indonesia and also to determine the applicability of results in other
Asia Pacific countries. Secondary analysis of data from The Indonesian DHS (IDHS),
using associated indicators between a woman’s pregnancy and her child’s second
birthday to assess the current condition of the gaps by comparing data from the year
2007 and 2012. Teenage pregnancy, early childhood mortality rates and perinatal
mortality were respectively four times, two times and two times higher in rural
than the urban setting. Antenatal care (ANC) and initial breastfeeding showed a vast
improvement in both settings although the component of ANC needs optimisation
in rural, informed of signs of pregnancy complication in particular. Given the diverse
health needs between rural and urban, these preventable disparities would persist
and disturb the implementation of the first 1000 days for the next 15 years if not
specifically addressed by reinforcing policy.
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1. INTRODUCTION
A global movement highlighted the importance of investment in the first thousand
days of early life particularly in accomplishing Sustainable Development Goals (SDGs)
by 2030. Much of the discussion around this drive has focused on combatting under-
nutrition and overweightness. Such policy addressing the agitating gaps between
maternal and neonatal health both in rural and urban settings only remains marginal.
Getting safe maternal health service is a fundamental human right which is the pro-
vision of the service under the responsibility of a country. Poor implementation results
in a worsening condition. It is, therefore, set as a sensitive indicator performance of
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country’s progress in health development. In Indonesia, there has been a remarkable
reduction in Maternal Mortality Rate (MMR) and Infant Mortality Ratio. This reduction
does not adequately represent the performance across the country. Kusuma et al.
(2016) shows in 2015, the MMR is still at 126 per 100,000 live births and the rate was
three times higher among the poor than the rich. Inequality between the poor and the
wealthy, the urban population and rural population persists.
Those living in a rural area are sicker and at higher risk of adverse outcomes com-
pared with those residing in an urban area. This agitating gap should be narrowed
before further effort is taken. It is the unfair and unjust distribution of socioeconomic
efforts that often result in a gap between rural and urban health outcomes [10]. A
health policy that fails to address the disparities is often referred to as a failing pol-
icy. Currently, apart from Sustainable Development Goals (SDGs) that is driving coun-
tries, especially Low-Middle Income Countries (LMIC) to reach the listed goals, there
is the first thousand days that potentially boost up human development throughout
life course approach. This includes from the first day of conception until the second
birthday.
Maternal nutritional status determines foetal growth, birth outcomes, as well as
health status throughout life course [2]. The urgency of addressing the gaps before
further effort conducted is to ensure every single pregnant woman and newborns
are leading a flourishing life. Together with Botswana, Equatorial Guinea, Guatemala,
Indonesia, Mexico, Panama, Peru, South Africa and Venezuela, Indonesia is still under-
performing on child nutrition compared with GDP. At least 151 per 1000 children aged
5 and under died and 40 percent stunting kids.
All of the components of the first thousand days of early life mainly aims at human
development enhancement thereby lying on early life nutrition development. Its asso-
ciation with maternal health outcomes is pretty straightforward [12, 14]. Most of the
process through amaternal period, it starts from the first day of conception. The quality
of mother nutrition intake and ANC visits determine mother and new-borns health
status [13]. Therefore, prior to the effective implementation of The First Thousand Days
of Early Life, it is important to discuss lesson learned from previous safe motherhood
programs by reviewing relevant indicators.
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2. METHODS
This is a secondary analysis which was based on Indonesia Demographic and Health
Survey (IDHS) Year 2007 and Year 2012. The surveywas conducted by Statistics Indone-
sia ”Badan Pusat Statistik”—BPS in collaborationwith the National Population and Fam-
ily Planning Board ”BKKBN” and the Ministry of Health (MOH). We compare the results
of relevant indicators within the scope of the first thousand days; teenage pregnancy,
maternal health, neonatal health, ANC visit, components of ANC. The definition of
operational of each variable follows the Codebook of IDHS. The classification of rural
and urban is also in line with the guidelines used by IDHS. All statistical analysis were
conducted using MINITAB 16. We document all reported results associated with all per-
forming indicator with the maternal health and the first thousand days for descriptive
analysis.
3. RESULTS
3.1. Teenage Pregnancy and Motherhood
The definition of both years 2007 and 2012 are the same, “percentage of women
age 15-19 who have had a live birth or who are pregnant with their first child, and
percentage who have begun childbearing”. Table 1 shows the results by settings (rural
or urban). In 2012, the gaps between urban and rural seems narrow than 2007. Looking
at that the details, however, it is not because the reduction of cases in rural area but
the increasing of cases amongst urban population.










Have had a live birth 2.9 9.9 4.5 9.8
Are pregnant with the first
child
1 2.8 1.8 3.3
Who have begun childbearing 3.9 12.7 6.3 13.1
Number of women 3,082 3,316 3,698 3,229
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3.2. Early Childhood Mortality Rates
Despite the reduction for all categories, the gaps between urban and rural persist, with
the same magnitude. Roughly, the cases in rural 2-fold cases in rural areas.
Table 2: Early Childhood Mortality Rates.
Year 2007 2012
Settings Urban Rural Urban Rural
Neonatal Mortality 18 24 15 24
Post neonatal mortality 12 21 11 16
Infant Mortality 31 45 26 40
Child Mortality 7 16 8 12
Under-five mortality 38 60 34 52
3.3. Perinatal Mortality
Perinatal mortality encompasses stillbirths and early neonatal deaths. There has been
a rise in rural between 2007 and 2012. Whereas, urban shows a better outcome. How-
ever, there is a big difference in the number of pregnancies 7+months in 2007 between
urban and rural which needs to be considered, 6,913 and 9,765.
Table 3: Perinatal Mortality.
Year 2007 2012
Settings Urban Rural Urban Rural
Number of stillbirths 78 95 54 127
Number of early neonatal deaths 90 151 112 156
Perinatal Mortality Rates 24 25 20 33
Number of Pregnancies 7+ months 6,913 9,765 8,459 8,670
3.4. Antenatal Care Provider and Components
Despite the variation of ANC providers, the percentage of ANC providers by skilled
personals are considerably high in both settings. The absence of ANC with pregnant
women is five times higher in rural than urban.
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Doctor 2 1.9 1.2 1.7
Obstetrician 20.8 5.7 27.9 10.2
Nurse or Midwife 74.9 82.5 69.1 81.3
Traditional Birth Attendant 0.6 3.4 1 1.4
Other 0.2 0.4 0.3 0.5
Missing None None 0.5 0.4
No ANC 1.5 6.1 0.9 4.5
Percentage receiving ANC from
skilled providers
97.7 90.1 98.2 93.3
Essential Components
Informed signs of pregnancy
complications
43.3 35.4 57.1 48.7
Took iron tablets or syrup 84 72.5 79.5 71.5
Number of Women 5,897 8,145 7,358 7,424
4. DISCUSSION
This paper aims to assess the disparities between rural and urban of maternal and
neonatal outcomes and to construct the points of recommendations for policy making
in Indonesia prior to the implementation of The First Thousand Days. There are three
crosscutting issues: Iron-folate Supplementation, Breastfeeding, and Complimentary
Breastfeeding. The data for these three variable was collected in IDHS 2012, but not
in 2007. Hence, it is not possible to compare the progress. However, this papers anal-
yses the underlying fundamental factors that continuously widen the gaps; teenage
pregnancy, early mortality and perinatal mortality.
There is a large body of public health literature which indicates that teenage preg-
nancy and motherhood ought to be a public concern for several reasons; teenage
moms are more likely to disengage from ANC and are less informed about mater-
nal health education [7]. Moreover, teenage mothers that live in a rural population
experience worse outcomes and socioeconomic disadvantage. Much of the health
providers focus is on adult mothers. It is, therefore difficult for them to supervise
teenage pregnancy. For teenage moms, they are facing difficulties due to stigmas and
limited options in rural areas. This means, if early nutrition interventions are tailored
through ANC (which is the only key strategy that works in both settings), teen-focused
ANC is required, especially in rural. Health providers ought to provide such services that
mitigate their difficulties.
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In a 5-year time frame (2007 to 2012), there was no promising improvement in Early
Childhood Mortality. The rates within rural populations are still double urban. It is such
tragic irony since it is preventable. A large number of studies argue Iron-folate Supple-
mentation, Breastfeeding, and Complimentary Breastfeeding can effectively prevent
early death. However, the problem in rural populations is much more complicated,
where the root is poverty and low education attainment. Diets are not based on choice,
but socioeconomic disadvantages.
5. CONCLUSION
Given the crosscutting concerns between the first thousand days and maternal health
related SDGGoals, it is important to address the existingmaternal health problems prior
to effective implementation of the first thousand days. Teen-focused ANC, nutrition
sensitive interventions and adequate maternal health services are urgently needed
within rural population. The integration of ANC and nutrition related intervention needs
to consider the outliers; groups that are not reachable through mainstream health
service providers.
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